
Ktfomi4'1 
FCC Form 481 · Carrier Annua l Report1n1 

Data Collection Form 
OM8 c..al No. JOI0.09lflOMI CDl*GI No. JOIO.OIU 

"'1r:IOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contt1ct Name: P!rson USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ol the person Iden titled In data line <030> 

<039> Contact Email Address: 

229027 

2016 

Mark La1m111rt 

4072601011 ext. 

Email ot the person identified In data line <030> regulatol')'9C• l longvood. coa 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voicer-)---~ I ./ n·- check bo• ,, no outage• to report 

,:::·::.::: ::::::· 'T I I 

(comp/d• ottodttd wothhttt} 

<320> Unfulfilled Service Requests (bro;.a.:.db.:.a:_n:.:d.:.) _ _.:l::::==== =L I ________ __, 

<330> Detail on Attempts (broadband) 

54.313 
Completlon 

54.422 

I~ 
(ouadt d._1ctlptl~ documwu) 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed 10.0 

Mobile ~o=·=o============== Number of Complaints per 1,000 customers broadband 

Fixed 

Mobile 
Service Quality Standards & Consumer Protection Rules Compliance 

<700> Company Price O erlngs (voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Afflllates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate Comparability Certification 

<1010> 

(chttl< to lt!di<or• "'"'""""") 

(comp/«• attodtod -*shttfl 

("1m.p/~~ orrocltH worklhHt} 

(compJd• ottadlld worhlwf'f} 

'"""·"'''""'"""--la-) 

<1100> Certify whether t errestrial backhaul options exist (Yes or No) Q Q 11/•0(. m«t101!1d1<atoc<tti/'C••l«ll 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(comp/~• attocltff WOl'kshHt) 

(<omp/tt• orroch<d w0<lahHI} 
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2000> (<h«k ro lndlcor• C«tel/itotlon} 

<2005> (complt<0arrodtod-uh .. <J 

<3000> 

<3005> 

Rate of Return Carriers, Proceed t o ROB Additional Documentation Worksheet 

(dl#d co lndJcat• tMf{icotl<Ht} 

(compltte arrodwd wotk.1hu<J 

II ./ 

l~:S,, 

II ./ 

II ./ 

II ./ 

II ./ 

Page 

Page 1 



(100) Service QualltY Improvement ReponJn1 

Olla eonectlon form 

<010> Stud NHCod• >non 

<OlS> Study Alu N1me 

<020> p,oaram Ytu HU 

<OJO> Contact Name · Person USAC 1hould contact rt1udrn1 thf1 d•t• 
<03S> Contoct Telephane Number· Number of person ldenUlled In doto llM <030> to1JCO&t H Ht . 

<039> Conuct Emou Add"'u • Emon Addrus of person ldan11r...i In dato Una <030> 

II your answer to llM <110> Is vu. do you have on ulsdn1 tS•.202(•1 ·s 
<Ill> vur l>l•n· filed wtth the FCC1 (yes/no! Q Q 

If your •ruwtr to Line <111> b ve•1 then vou art r1qulr1d to Ille 1 pro1re11 

re p.on, on line <l 12> de line1tinc tM status of your company's tldnlna § 

S. 202(•) ·s yHr pl1n• on file with Iha fCC, as ft relotes to your proviMon ol 

vol« ttltphony MMU 

<112> AtU1ch Fiv•·Vur S.rvfce Quality Improvement Plan or, In subsequent yeus, 

<113> 

<114.> 

<115> 

<U6> 

<111> 

<118> 

your 1nnu•I proerou r•Port filtd pursu1nt to •7 C.f.R. § S•.JU(1)(IJ. If your compeny 11 o 
CETC which only re«etve.s fror.en support_ your pro1re_u re Pon h only 

requfrtd to 1-ddrtu YOb ttJtphony serviu 

Pie• .. ••led the opcwoprlate re1pon1as below (Yu, No, No• Applicable) to con6rm 

dHI the attad'led docum.ni(1). on tJne 112~ eortQlnJ a pn:it:reu rt~ on fu ~at 

service qualily Improvement pion l)UNU• nt to ts. 202(•1· The Information shall be 

submltttd at me wire "enter level or census b&odt 11 approprfate 

Mops datdi"C PfOlrtU tow>rds meetins pion lUfeU 

Report how much uMtrs.il Jttvk:t (USfl suppOrt was r.c.efvtd 

How rrud1 (VSF) wu uoed to~· MMoo quall'y and '-.._i w .. used to lmprv.e M!vico qually 

Howrrudl (VSF)- UIOd lo 1...-w<1co......,. and'-~ wu used to ..... ...W...,,... 
How mud! (USf)-u..i to~ - Q1110C11y end'-~ wu uted lo.,.._..,....."'*"' 
Provkl• an exi>1.an1Uon of network fmprovunrtnl tarceu not met 
In iht prior e1lendu ye1r, 

FCCForm•81 

OMB Control No. 306(M)986/0M9 Control No. 3060-0819 
July 201! 

Name of Au1ctied Document 

P•ce 2 



1200) S.Mct 0111111• Reponi..t 11/olt•I 
Om Collection FOMI 

<010> Stud NH Code 

<030> Cont•a Na.me • Ptuon USAC should .cont.cl •t .. rdlnl lhl1 da11 

<120> <A> <bJ> <b2> C:bl'> <b4> 
N<MIS 

•ettt~ °"'--l•StMt OYtae•St•tt Ou0&•En4 0..U.•fM 
Humb• Otte Time D•t• Tlme 

1Wr•"9 waeleu u.c 
ltU 

Ul' H GIOU Ut 

«1> «1> 

Nu-ol 
(Maom~ Al'ftctM Total NUMbwol 

CMttomen 

«I> 

tur-
Affected 

!Ya/ Nol 

P•1• l 

FCC foim 481 
OM8COnlrOINo. J060.09l6/0M8CO!llto1No ,_19 
M'/2013 

<e> <I> <•> <h> 
Old Thh Ovt .. e 

Senialo.uet AlfectM ...... 

o-1..-1a.oc11 St\fldyA/tM s.ntc11 Ovtare ,.,~f'lt.tfw 

ltlth•t•-""' {Y .. /Nol Aetolwdon PfocedwrH 



(100) Ptic. Olhflllp -..... Yob bto Dito 
Diii• CGlocllon ,_ 

<010> Stud Alu Cod~ 

<010> Pt r.m Ytat 

UIOJ1 

JIU 

<Olh ContKt (MJil Addreu· Cm.ilAddlnaolenon ldti\bfltdlncf.tt11 line<Ol0> t'ffll•torr!C•llOM"'!Clld r-

<701> lt•Uden11.e t.oul ~. Ot...-a• CfftttiYt Ottg 

"702> ~St.at-..•• ltntd~t&.l lout s..nt<c-o..,,. 

<701> . .,. 
State hcharwolllLO SACl((TO 

, .,,,..,. 

Anidmd.il-' 
llete Type s.tvk:el• te Sl•ttS~l.Mt~ 

-

FCC fonn481 
OMICGnlrolllo. ~ControlNo. l0604819 
W.,20U 

CC> M_, .. ..., DotMded Al .. 
State u-..... Stnika: J• s.r..bChwao roe:.1..,....,.,.., .. ""4 lee 

, ...... 



<010> S.l AruCo4• U toU 

20 141 

<Ol9> Coftt.a.ct Cmlil M4rtu •Cm»! Addrt:n ot ptnon ldentiMd ln dat1 l1n• <OlO> 

<111> al> 41> -
St.t• RtfUllltd 

kot• CAth..,l c llUO RuUetitWR.tt• t ... Total Alita end rect 

8toadblncl Senk•· 
Download Sp~ed 

IM .. tl 

•a:,_ .. , 
00.0>nlrOl---/OMIO>nlrOlllo -If 
MylOU 

Uwcc Mowanc:• 
ltoedbaind S9Nk:t .. uuc• Allowtnc• Adton f t ll.Cfl Whtl'I 

1-...d Sneed fMbo1l IGlll Umlo Au<ho<I b•l«t I 

,._.s 



(800) Ol*ltlnl eom,­
Dlta Colt-Form 

<OlS> COnUct Telrphone Number• Numb« of person ldentified I,, daullne <0)0> 

dl l> Ho!dinc Comf!"'( - Vttl.UU•• U,C 

<813> Ql> 

Affllillff 

nton 

' f"A"reQg y tuJcu rrc 

JOU 

U7UO&Oll U t. 

02> 

SAC 

KCF«m'81 

OM8C-o1No. -/OMBConlrolNo. !llJ60.0819 
July201J 

Q]> 

Oolna lu1Jnu1 Al ComP"•Y « lrend DtJ11notlon 

'"'•' 

I 



(900) Trlbll Lands Reporting 
Om Collection Foml 

<010> Study Area Code 
<OlS> Study Area Name a-r411q wtnh:u w.c 

<020> Prognim Year '°" 
<030> Contact Name· Person USAC should contact regardln1 lhb d1ta .. , • ..._,. 

<035> Contaa Telephone Number· Number o( person Identified In d1t1 line <030> '°"'°"" ... 

Paae 7 

FCCForm 481 

OMB Control No. J060.0986/0M8 Control No. 9~819 

July201l 

<03!1> Contact ftN,I Addreu · Email Addreu ot person ldentined In dota line <030> ,..,.., ••• ._.u_..... -

<!110> Tribal Lond(s) on which ETC Serves 

<920> Tribol GOYemment Encaaement Obll1at1on 

It vow company 11rv•1 Tr!l>ol lands, pit•,. S<1lect (Yes.No, NA) tor uch th.,• bo><es 

to confirm the st1tu1 described on the 1ttach1d docurMnt(s,, on line 920, 
demon1tralti <OOrdlMtb't with tn. Tribal 1ov1mm1nt pursuant to 

§ 5'.3 IJl•KtJ indudts 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 
<928> 

<92!1> 

Needs 8$$0S511lenl and deploymonl planning with a locus on Tribal 

commonlty lnCho< lnSCAutions. 

Feasfb1ilty and sustalnablllty plannlna. 

Marketln1 services In a cultunilly sensitive manner; 

Compllance with Rlahu of way processes 

Compllance wllh Lond Use pennlttlna r~ufrements 

Compliance with Facllltles SWna rules 

Compllance with Environmental Review processes 

Compllonce with Cultural Preservation review processes 

Compliance with Tribal Business and Ucen•lna requirements. 

S..OCI 

Yot0tNoot 

Not~ 

Name or Attached OoaJment 

Pase 7 



(1100) No Terrestrial llclchaul Report!,. 
O.ta Collectlon Form 

<010> Study An• Code 

<015> Study Arn Name 
<020> Pr ram Year 

<030> ContaC1 Name - Person USAC should con11ct rc11rding this d111 
<035> Contact Telephone Number - Number of person Identified In d111 llne <030> 

<039> Conn et Email Addr~s - Emfil Addr~s of person Identified in data line <030> 

<1120> Please oonr1tn1-lher 1erraulal bacl<haul optlons oxist wtlhin the lUppOl1ed erea 

pursu:in110 § 54.313(g) (Ye.. No) 

U toJ7 

<l l30> Please select Che approptla1e response (Yes. No. Nol l\ppjicablo) IO oonfitm lho 
repotllng carrier ol!OtS broadband aervfee of et le<isl 1 Mbj>s downsircam and 256 kbps 

upstream Wllhin lhe supported aroa pursuan110 § 54 313(g) 

FCCForm481 
OMB Control No. 306CMl986/0M8 Control No. 3060.0119 
July 2013 

Page a 

P•&• 8 



(1200) Terms incl Condition for Ufellne Customers 
Ufellne 
O.ta Collection Form 

<010> Study Atta Code 

<015> Study Aro Nome 

<020> Pr romYtar 

<030> Contact Name· Person USAC should contact rc1ardln1 this data 

<035> Contact Telepl><>M Numb<Or • Numb<Or of person Identified Ind•"' line <030> 

<039> Contact Email Address· Em•ll Address of person Identified In data line <030> 

<1210> Terms & Cond1Uon.s of Voice Telephony Llfehne Pl1ru 

<1220> link to Public Website 

.. Pf.e.ue check t.hes• bolts beiowtoconfllm that tht atu<Md docurMnt(t). on Im• 1210, 

or the wtbJite listed. on llne 1220, cont-.lnJ the required lnform1tk>n punu1nt to 

§ S4.422l•X2J onnu1l reportln1 for lTCI receMn1 low~n<orn1 support, clrrlorJ must 

~nn~ttyreport.: 

<1221> Information describing the terms and conditions of any voice 
telephony servlco plans offered to lifeline subscrlb<Ors, 

<1222> Details on the number of minutes provided as part of the plan, 

<122l> Addltlonol chories for toll calls, and rotes tor each such plan. 

Mttll. fAWU 

t 07U 0101 1 H l 

' M'~l•t.O!)'!~•tlg:J'Wl!!'W! -

FCC Form 481 

OM8 Control No. 3060-09l6/0M8 Conuol No. 5060-0819 
July 201l 

H• m• of An1ched Document 

Paae 9 

Pase 9 



<020> Procr.m Yw 
WWW:iiRf ll iiibi ca: 

cOlO> Conl.-d Hanw • Penon USAC ttiould cont.a r!'¥cliftf cNa d al• liii 

cOJS> CottCKt Ttl!f)hOM Nu-mbt:f • NumWr of penon kf«nhftcd tn cl.ta line cOJO> klft UWft 

40ili0i0h WAC 

tljUiitdi)'WUUQJ)Ubbd EtW 

Pac• 10 

FCC,_,,411 
O .. c-rol..._ ~C-NINo JOMMJl11 

UWJOU 

S..Kt ttt.e apcwGPNtc , .... ._.below (Yu. No, Not App:kM&e) to not• com~ u a tfftpieftc ol ll'tCnfftMtal Conned Nnttlu ,.._.. I .,,..,,_ froi.- H'- Cot.• wppor"t. Hie~ Coat MIPPO'C to olf'"- au:au ch-.• r~&.. Md 
Conntct Ameria Phesc 11 NP"'1 as Mt forth In 41 CfR t S4.lll(bl.(c),(d),(•). n e h'lform:adon r~1ed on d'lts fotm and In the 40<""°'"" • ttactid It.tow h KC\lt•ta. 

lftO' f!MtfttaJ CoM.a Amtric.a PluMS I r•~nl 

<JOIO> lod \'e., C""lla'-147 Cfll '54 )U(bKtM 
<1011u Jfd I'<• C<nilladon 147 Cfl § S4.3U(bKllo) 

<101 lb> Att1chment (4 7 CfR § S4.31l(b)(l)ll) 

<2012> 
<1011> 

d014> 

<lOlS> 

<2016> 

Meo ee, CMri<f . ....... , frol.., ~pon Certi!lao- (47 Cfl I S4 J l>(e)) 
lO\J f1ottn Sl.JpP'Oft C.lc:ul•I~ [41 UAtS4 JU(C)(lU 
1014 frOt«> S,.,ppo<t CalculeUot1 \4/ CJR t 54 Jll(<)\ll) 

2015 ffortn S..-n c.koAelloo (47 cra t 54.JU(<Xlll 

101'..., ""'"• ffetM-c.koA• •-147 CU ts4.JUl<ll• ll 

""• c., c.m.. eo.w..ct .-.....ic. icc •·-10 a • 1 SOll(dll 
Ct-M1flett lon Suppott Uit'd to lui'd 91-oadband 

CoMect Am.nc. 'ht .. I ·~•I (O Cfl I SUIJ(o)) 
:)fd .... ...... - Cctt•fictt-
Sch yett ltoadbatMll s..r.Me C.WRc:•tion 
Mt..,.,.,_ Pfoerus C«tifta1i0t'I 

dOI?> 
<lOJI:> 

<101'!> 

<1010> Ptn1e e:he<k tht box to confirm th1l the att:a, hed document(J). o n fin• 20 21,contJiins tht required information 
punutnt tot 54.JU (t )(J )(ll), as 1 rtdplent of CAP PhaH 11 supCJOrt shall provldt the number, nomes, and '--------' 
llddruses of community anchor Institutions to which t..11n pl'Ollldlnt oc<en to btoadbond servlu In th1 
P<t<• d"'I oolendar yoar. 

<2021> 

1C .... ;»i M•rmo;;::::::rauJLkt· ... WHGJor111aa 

P1te10 



1·--"'-....... -­---
tqeereoo tlird1u U.S 

Nr); Lenrt 

t Q?JfQl011 Ul 

•ac•- •1 .... _ ....... ....._,..,...._... ... .......... 
Mw2011 

Ofle9' .... _ ......., ..... ~.,..,. ... , ...,.. ....... ,._~ .. 41Cft f M101(•D_., ._.,._,~.ty .. .is.~--~--.. ..._..,..._...,...__. .. ,...,. .. .,, 
CM l "4.!U('MtJ,l f'WVl•'r~fll•tU.. lltifwMt ... ~•W...,_1.M1iltdiiot...._..~...._ .. ........ 

•-'°LOI .....,-... a.,.,.•S•••.._ 
--.c..-1<rC1•l"4JtJl1X•llM 

I 
Plil•• ctl«.6. "'• bO• to oonftrm hi h ~ ~o~ on NM 30t2 oorQlna h f9CllW9CI lnforTntlon putallil'll '° IJOll f5UIJff1Clkl). h ___ h_, ____ Gl __ lno_IO __ 

~.cc.t .............. ~ ... ~Qlllnd ...... D 

,. ..... u .... ~ ........ """"*toill ... =~es 
ClOUI ""°""~'""•,....,...W"°'Cr1- IOOat\4JUCt'Wl1f .,....,._, 
CJ01<1• ff'i'&..~.,._.......,,...,.avi ........ ,..._. P9/JMI 

Ple ... dlili'dl.~MbO••• l»conl!tmhl h ~Cl~(•). on ..... 3011, ~ fM reqW'odWOM\tllOn puttuMlto f &4.313(f}C7•eomptiMcentqUWH 

CJOl"I ~c....-t1 1.tW_,.a1A1C*11i~O.."'illlt~IOI 

T•tw •-a..r...n• ro 
D 

:::: ====~=:=--GIC-,-
·~.._. .. ,~..,c10"'1Mf't.U.. . 

'"·---.. ----... --- -.-.. -.. ----.. -.. -----00- -----' 
&1011• •a.~•••hJOl4,, lll.,...,~........, «V...,..... 

"~' .. "9M••"'"""NJ01t.~~~•be~ ........ to 
C9fllirt111¥0'ol'Wllt'l~4ltlllfll« M>H~1cot1"4 JU(l)(>l.<Otl'""'• 

t.,_.,..,...,,~NMM~i.l ••lfMtN.Of llJ 1~w,..,. 1tt 110t ... • cM1PM'*"'1••US~•ill1 ~toil.._Offlllll"'*•llllM 0 CIOXI ~tJIOt ______ GIC--
llO>ll ,..,.,__rodallie--l>l'"'...,_.._PIA>fic_Nl'*"""'"4h""'V"'f• ....... adl 

· ~lll'tof'OMl llMtOlt~.)()11. cilt ... tM-flt. lh•bei•ft~ 
t• c.-t.lr"'Y'D'lf' ,.,._.,fft .... JQl'PJ"UMt IG t ).&JIJ(f)l>L -,,.,,, c... ............ ~~ .............. ~ .. ,.,_ __ 
~c"",.,,...~.,n· '-'~fflPOft-• • 
rot1Ntc0fl!llWJ,..C•M.rl°'"'"~~rotr~~ ............ 

CJO>JI l.Md«.....,w., ..... ,""l«t..tco• r....._ ---~c.nri.. ---~...,__.......,_. ........ ~ ...... 
CW•I 
-~--·-·-

D 
D 

D 

Cl 

B ....._., .......... ______ r ... -
L--._- -.. -... --------.._- ----.. --~-------' 

~-•ll 

,,... u 



11--0f-Clnlor--l~I ._ __ 
d)l\> J.tudtrAI••".,. tqswreoo !trrl111 Ll,S 
.eOJOt. Pt tll!'IY•• 

~Jt• (-'•tl_,AddrtM ·fltlAM*"'' ",....td:!=!.IW•U• ... CUO.. rea1l eggnrtt•llcp7Y?0s' CSP 

nn...i.io.tasu ....... 

(3027) Re""n"" 

(3028) Operatlnc uponses 

(3029) Net Income 

(3030) Telephone Plont In SeMce{TPIS) 

(3031) Totel Amu 

(3032) Total Debt 

(3033) Tote! Equity 

(3034) DMdMds 

rec,..,.., 
CllMf-.llla ~ c.a... ,_ IOIO<llU 

JWflOU 



P•ge 13 

FCCFonn481 Certification • Reportlnc C.rrler 
O.ta Collectlon form OMB Control No. ~OMB Control No. 3060-0819 

Jvtv 2013 

<010> Study Area Code 229027 

<015> Study NU N•me loo.ennq Wlrelcaa LLC 

<020> Pro m Year 201' 

<030> Contact Nome • Pe"on USAC stiould contact regudlna this d1t1 Hark i..._.-
<035> Contaet Telephone Number · Number of pe"on Identified In dn• line <030> <072601011 ext . 

<039> Contact Emili Address · Email Address of person ldentlRed In d>t• llne <030> rogulatory!c•Hongwood . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of t he Dat a Reported for the Annual Reportinc for CAF or U Recipients 

I certify th1t I am an otncer of the r~0<1lng c.,rler; my responslbllltles In dude ensurfn1 the accurocy of the 1nnual reporting requirements for universal service supp0<1 
recipients: ind, to the best of my knowledge, the Information reported on this form and In any attachments ls accurote. 

Name of Reoort1na carrier aoo-eran9 Wireleaa LLC 

Stcnature of Authorized Officer: CRRTIFIED ONLINB Oate 06/18/2015 

Printed r11me of !Wthorlzed Officer. JI• Balvant 

Tiile or Position of Authorized Officer; CFO 

Teleptione number of Authorized Officer: 3192946010 ext. 

Studv Arn Code of Rt_,lnJt carrier· 229021 Filin• Due One for this form: 07/01/2015 

Persons wmlully m•klng f1tse 1111ements on thl• form c•n be punished by nne or forlelture undtr the Communlcltloru Act of 1934, •7 u S.C. §§ 502, SOl(b), °' nne or lmprlsonmen1 
und•r Title II of the Unlt•d Stottl Code, 18 U S.C. § 1001. 



P11014 

FCCFonn481 
OMB Control No. 5060-0986/0MB Conll'OI No. ~19 
July2013 

<010> Study AfH Code 22,027 

<OIS> Study Aul Nome 

<020> Pr rom Yoat 2016 

<030> Conract Name· Person USAC thould eontact roprdln1 this d1to Hark Wmmert. 

<035> Coni..ct Telopl>ono Number· Number of person ldontllled In d11:a line <OSO> 4072S01011 oxt. 

<Ott> Conract £mill Addross ·Emo" Addreu of petson ld<onlllled In dato line <030> requlal.Oty!C•ilongwood com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlfic.ation of Offlcer to Authorlte an Agent to Fiie Annual Reports for CAF or U Redpienu on Behalf of Reporting Carrier 

I cenlty lh1l (N..,,. of Agonll It 1uthotlud to 1ubrnlt the lnlonnallon -.potted on behalf of lh• repc><llng can1er. I 

alto cortlly that I am an olflctr of tho reporting carrier, my reoponalbllltlu lncludo onautlng the 1ccuncy of t/\e annual d1t1 -.porting roqulrornonla provided to tho outholiiod 
agent; and, to the bttt of my knowledge. Ole report.I •nd datl provtd.ct 10 the 1uthorfiod •gent 11 1ccurate. 

Name 0( Authorhtd Mtnt: 

Nune of Renrvtu111 C..mer; 

Sl1na1ure of Authof1ztd Officer: Dato: 

Printed name of Authorlied Off1eor: 

Title or -ltlcn of Authorized oftlcer: 

Tolophon1number0( Authomed Officer 

Stu<tu Art• Code of"-"""'""' Carrier: FlllNI Ovo Dote 10< thls form· 

Perwns \lr'tlffullv m:1kln1 b1fse n11temttn'' on th.it form u.n be punished by fine or fotftfture under the COmmun~ions Act ol 1934, 47 U..S.C. H S01~ S03(b). °'fine or lmprkonment 
undo< Tiiie 18 ol lllt Unlttd States Code, 18 U.S.C. t 1001. 

TO BE COMPL£TEO BY THE AUTHORIZED AGENT: 

Certiflutlon of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

1. OJ a11nt for the rtportlna carrltr, certify dlat I am 1udl0<fud to 'ubmlt die annual reports for unlvt<SOI senlce support rocflllt11ts on beh1H of dlt rtportkll carrier: I have provided 
tho d1to reported htroln based on dau provided by the reportln1 c.1rrler; and, to the best of my knowlod11, die Information reported heroin Is occvrote. 

Ntmo of R«oonln1 Carr1er: 

Name of Authotlted """nt e< Emnlowe of .Vent 

ls..,..ture of Authoriad A.lent or Em.,...... of A.lent: Dot .. 

Printed name of AuthorUed Alen\ 0< fmolowe of Aaent: 

!Thie or -ltioo ol Authorltod Aatnt 0< Emot<wee ol Aaent 

rTelephone number of Authorbod A&ent e< Emolov,.. ol Alen!: 

Stu<tv Area Code o( Rt~IN Carrier. flllna Ov• Date for this form: 

,.,_, ..-"'!luly ""\"'C bho .,...,,,MU°" this form Qn M punbhed by flllc 0< lorfe<ture uftdef tho COmrnunkation• Act of 1'34, 41 U.S C. H 501. 503(bL « fone O< lnlprh<wvnent undtf Tide 
II al lht United Stotts Codt. ll U.S C. t 1001 
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Section 500- Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer 
protection and service quality standards. Boomerang Wireless, LLC d/b/a enTouch Wireless 
(Boomerang) is in compliance with the Cellular Telecommunicati ons and Internet Association's 
Consumer Code for Wi reless Service. 

I. Boomerang discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions are posted on Boomerang's website at 
w\\ w.entouchv. ire less.com. 

2. Boomerang provides service availabil ity in formation on their website at 
www.entouchwirclcss.com. 

3. Boomerang makes available contract terms to subscribers when they initiate or change 
service. These same terms are available to subscribers during the annual recertification 
process as outlined in Commiss ion rules that govern continued subscriber eligibi lity. 

4. Boomerang's Li feline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibility in the program. 

5. Boomerang provides di sclosures, minutes included in Li feline plans, expiration of plan 
minutes, availabil ity of service, and cost fo r additional minutes in all published Li fe line 
advertising materials. 

6. Boomerang customers arc provided options if they exceed the number of minutes provided 
in their Lifeline plan. Customers can purchase standard top up plans at thousands of local 
retai l establishments and through customer service. Plan descriptions are available on the 
company website at www.entouchwireless.com. 

7. Boomerang's toll-free customer service number is 866-488-871 9. Customers can reach 
customer service by dialing 6 11 from their enTouch phone. Customers can also contact 
Boomerang via email at support@entouchwireless.com or by US mail. This in formation is 
provided in the terms of service and on the company website and in all in formation provided 
to subscribers. 

8. Boomerang responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Boomerang has procedures in place to mainta in the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 

I 0. At service initiation, Boomerang requests that subscribers "Opt In" to rece ive free 
notifications regarding activation status, balance alerts, etc. Customers can also decl ine to 
receive these messages and notices by "Opting Out". If a subscriber chooses to decline free 
notifications they wilt receive only those Li fe line notifications required by the FCC such as 
the 30-day non-usage notice, the recertification notices, etc. The customer cannot opt out of 
the required FCC notifications. 

enfouch Wireless powered by Boomerang Wireless 
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FCC Form 481 
Sect ion 600 - Functional ity in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency 
situations. Since Boomerang Wireless, LLC d/b/a enTouch Wireless (Boomerang) is providing 
service to its customers through the use of facilities obtained from other carriers, i t is able to 
provide to its customers the same ability to remain functional in emergency situations as currently 
provided by the carriers to their own customers, including access to a reasonable amount of back-up 
power to ensure functionality w ithout an external power source, re-routing traffic around damaged 
facilities, and the capability of managing traffic spikes resulting from emergency situations. 

Boomerang, along with their underlying carriers, have created back-up systems to ensure 
functionality in the event of a loss of power or network functionality. Boomerang's support 
faci lities are housed in a carrier-class data center with fu lly redundant power and HVAC, a 
controlled temperature and humidity environment, fire-threat detection and suppression, year-round 
critical monitoring, and secure access with biometric security. The facility features redundant 
generators and redundant fiber optic connectivity. The data center is a rein forced concrete bui lding 
located in a secure area and co llocated with the area electrical generation plant. A ll systems within 
the facility arc implemented on redundant servers, each with redundant data network and power. 

enTouch Wireless powered by Boomeron~J Wir eless 
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